executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate p 


MARYLAND STATE DEPARTMENT OF HEALTH 
12750" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH [ ETL) 
3 1 ir ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
< a, STATE b, COUNTY 
& Worcester MARYLAND Maryland Worcester 
cS) b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give neare 1 n) 
3 ural-Pocomoke C ty 4 years BK Rural-Pocomoke City 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
x 
= R.F.D. 3, Box 153A / R.F.D. 3, Box 153A | ves] nok) 
B= 3. NAME OF First Middie tast 4. DATE Month Day ‘Year 
DECEASED OF 
2 (Type or print) JOHN JAMES DUER vet’ September 4 19 65 
2 5. SEX 5. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= last birthday) (Months | Days | Hours | Min. 
= Male White winoweo []__ovorceo-]| March 14,1893 rat | 
= 0s, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IRTHPLACE J cont oF fpreign country) | 12. CITIZEN OF WHAT 
= One t of working life, even If retired) INDUSTRY orcester aS ancy 
6 Restaurant U.S. ‘A. 
cE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao 
ee Frank I. Duer Anna Belle West 
oe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT nares RIF.D. 3 
= Ss (Yes, no, of unkown) Vane tee er Be 
Ee No -- 33-09-7505 |Mrs Viola E. Duer, Pocomoke City, Md. 
rag 18. CAUSE OF DEATH [Enter only one cause Na eens line for (a), ©), and (c).1 INTERVAL BETWEEN 
ae PART |. OFATH WAS CAUSEO BY: C2 cpap eet 
5S IMMEDIATE CAUSE (a). a: 


Ye /y 
/ QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, c). 


factory, street, office bidg., etc.) 


( = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
I CONTRIBUTING TODEATH 
S yes [[} No f] 
= 
i= | 208. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) Gtate) 
a 
= 


Hour a.m. While -— Not While 
p.m. 19 at work L_} at work O 


21. | certify that (1) (this hospital) attended the pe ased from to. that (I) (we) last 
saw the deceased alive on and that death occurred an from tHe causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATU! 22b. DATE “ethie d 
i] | Gazi, as pays NS eEBeron CO Ps. £ olsee?~ 7S) /¥6, fc 
' 22c. PHYSICIAN'S ae ADDRESS 
NEE) Ghar] es.Ws tTeice, M.D., |302 Market St.,Pocomoke City, Md. 
232. BURIAL, CREMATION,| 230. DATE THEREOF Zac. NAME OF CEMETERY OMORMEIKORIN. 23d. LOCATION (City, town or county) (State) 
Buyer 1927-1965 | Bates Methodist Snow Hill, Maryland 
_ SUNERAL OIRECTOR ADDRESS = va BY ay 25d. Ree TRAR'S aan 
tanlog 


Pocomoke City, Md. 


DATE 


VR A15 (4) 
15M 4-64 


o 
3 
z 
re) 
& 
& 
a 
oO 
= 
a 
= 
es 
= 
= 
= 
no 
e 
= 
a 
2 
3 
= 
re) 
o 
Fig 


“70 DEPUTY MEDI 


INER: This certificate should be executed within 24 hours after death. If any delay 


2, and 3 to the funeral 
ith the State Department 


hin 72 hours after death. 


encil in Item 18. Give Pages 1, 


Id be forwarded to the Chief Medical Examine 


retained for your files. 
* JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any @ 


~ please execute the certificate, writing the word “pending” in ps 
director. Page 4 shoul 


VR A15SME 
3500 4-64 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares 


12751 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lv 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssign) 
SCC UN TY eee a. STATE US@5) 4 b, COUNTY 
CLR CEESITE MARYLAND - == —— 5) 
bd. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) oe : 
CEAN  7/ 7Y A ke | PAK KERY GuR 
. PITAL OR INSTITUTION (If pgt Jn hospital, give street address) || d. STREET ADDRESS @. pled seo? 
as0o WN, Bulired L225 WASNMIETIN NYE, _| ves) nahh 
ay Year 


. NAME OF First Middle tast | 4, DATE Month Di 


trype or print) CHARLES 2. GoabnavO\ tum SEPT 70 19 67 


5. “4 §. CDLOR DR RACE | 7. MARRIED bet NEVER MARRIED (ia 8. DATE DF BIRTH 9. AGE rthdayy Hohe ee 
rs \. 
W wipoweD[-] _ivorceo{_}|/ oT [JOC | oF us. 
12, ale WHAT 


10a. USUAL OCCUPATION apne | 10b. See OR 11. BIRTHPLACE (State or forelgn country) 


during ESIC iy oy retired) CHESTER, KM a eycavO ry - 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHAELES LUTHER GOOpNAWO| Kosely) COCkey 
eae Fare re EU ORDES? 16. SOCIAL SECURITY NO. wn INFORMANT Address 
rel Y3 ole Wys0d hanel _Rihorsborg, yp VA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TRTEET AND DEATIL 
oi ip *Feiadhiasiode RRO LMEARCT ION, 
- DUE 7D 


Conditions, If any, which ) Als CVD. 


gave rise to Immediate 
cause (a}, stating the ( DUE TD 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part } or Part 11 of Item 18.) 
enteerae oa Peale Te 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work L] at _work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection x Inquiry {_], and in my oplnion 


death resulted from: Natural causes ‘P<, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


=z 
S 
= 
s 
= 
& 
S 
af 
= 
< 
a 
fay 
= 


SfanaruR M.p, ASSISTANT MEDICAL EXAMINER Cd 22, DATE SIGNED 
Euxueacn’ DEPUTY MEDICAL EXAMINER [_] .  PpSaghes~ 
MMETDD) CHALLES KR. COT? Address (street, city, town, or county) /O 00-4 


23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 
. REMOVAL (Specify) 


i 


SHevensoi tle Qrevevgu Ue 
24, FUNERAR- DIRECTOR “ADDRESS 25a. REOD BY RECISTRAR| 250. TRAR's SIGUATURE 
bite £ Merrion  Kastew, Ind lame SEP 16 ig’ en 


230, DATE THEREOF 23d. LOGATION (Clty, tqnp_prspualy 


com 


££ 3S 
= $s 
S 2 
a 3 
. = 
5s 2 
€ £¢ 
ae") 
eg of 
3 8 
| i =e 
2 o 
Ss =e 
N Es 
=e 
S-sa5 


4s 


rmit. Then please remov 


ficate has been signed by the attending physician and 
[-transit pe! 


| or attending physician. 


After this certi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be execute 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


WR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6113 


1 A ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i, Worcester ee) a stare Maryland  ». county Worcester 
D 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


b. CITY OR TOWN (If outside cor] srecarel limits, 


WHEL eyy a eres on”) 40 yrs, y Whaleyville 
d. NAME on HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENC! 
xx i] KFD ON A FARM? 
ves # nol] 
3. NAME DF First Middle Last 4, DATE ue th Year 
Aa Annie Luvenia Hall OE a ee Sig 
5. SEX 6 ibe OR RACE | 7, MARRIED ©) NEVER MARRIED 8._ DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR veiniek 24 HRS, 
F le zal 0 Dee. 8, 1893 weiipt E 5 Months | Days | Hours | Min. 
ema. wipoweD [—] pivorceD {_] reed: 
een f es all phic dong 10b. ay ia BUSINESS OR IL BIRTHPLACE (County & State, or forelgn ea 12. conden OF WHAT 
emvousewire "= | OW’ Hbme Marylané 5a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hamblin Eliza Zllen Hall 
a: WAS yen EVER ag FS: igostavtie) 16. SOCTALSECURITYNO, | 17, INFORMANT ‘Address 
, ive War or dates of servic 
| woe "12135 ~16-8554| James zai Hall Whaleyville, Ma. 
18. CAUSE DF DEATH [Enter only one cause per line for hay oh (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ar adind) Yess eye vical 
IMMEDIATE CAUSE (a) 


1/49) DUE he: 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE - 
underlying cause last. (©). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. WAS AUTOPSY 
iS a cian aaa 
41s ves [[] NO lag 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH ge 
& | (IF EITHER, NOTIFY MED MINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d IRIURY_OGSURRED 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘(Countyy tate) 
rt Hour a.m. While Not While factory,etrett, office bidg., etc.) er 
2 ill 19 at workL_] at work 
21, 1 certify that (I) (this hospital) attended the deceased fro pes , 192-S | that (I) (we) last 


. 
hat dggth occurred ea from the causes and on the date stated sbove. 
| 22b. DATE SIGNED 


222. SIGNATURE 
yaw ATTENDING MED. STAFF 
Le M.D. PHYS. GH {1} Pays. [1 i 7 s so 
PHYSICIAN'S 22d. ADDRESS * 
MMO) Frank Lows Willers [lak 
LOCATION City, oe or Le (State) 


saw the deceased alive Cs a ees 


2 


23a, meiov CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 
palit Sunset Memorial Berlin, Ma. 


iy Ml, 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


var EP 14 196 _foorbs 


the funeral 


2 
a) 
= 

> 

3 
% 
~ 
a] 

e 


b 


es 


Pi 


Then please remove carbon papers. 


‘ate has been signed by the attending physician and completel 


he burial-tronsit permit. 
‘ar removal, and in ony event within 72 hours ofter death. 


3 
2 
s 
= 


8 
g 
5 
Re 
2 
3 
3 
a 
J 
eo 
2 
ath 
> 
8 
oe 
% 
0 
is 
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he hospital or attending physicion. 
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may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12753 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 3 eter lack NSS (Where deceosed lived. If institution: Residence before admission) 
a. 


A/OR-CESTER z ZR LAM D *ONY WORCESTER, 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) y 
OZHEA YL Ar ee OCEAN Cr7Ty 


d. SRSeTUTOe (IF not in hospital, give street address) | yd. STREET ADDRESS e. eens tae 
CHILADELPN/IKA AVE. AIO FNILADELPNIA- AVE ves] Nog 
3. Nate or First = Middle Lost Rue Month Day Yeor 
(Type oF print TESS CORIONTNOFEPIA NY |_PeATH NS ya 19S 


9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


3. SEK & COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] |® DATE OF BIRTH 
FEMALE CAUCAsiarymmowen BJ vivorceo) | £D L (356 78 oy. 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACEN State or foreign count 12, CITIZEN OF WHAT COUNTRY? 
pS P 
Own Koa & TT SBVE j US.A, 


ae most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


RD crte & n = 
WISE A AC k N Anna DEL TU 
1G, WAS DECEASED EVER IN U. S-"ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT A Aadrens 
f#1. no, oF unknown) (it yen, Givejwor 0 dates of varvice) | rf 
Nia Rig-Ie-TgorMes, Myervé Kuysec (lesan a. 
18. CAUSE OF DEATH [Enter only one cause per Fine for (0), (b), and {ch} 90 INTERVAL aOrWeEN 
PART I, DEATH WAS CAUSED BY: 3 y We 
IMMEDIATE CAUSE (o Qyotar GGA ALE 
DUE TO 


Conditions, if any, which AXLCvD Ee : 


gave rise to immediate 
cause (o}, stating the under. ( CUETO 


lying couse last. tc) 


Parr WL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ves] No. 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ete cote) Whi Noh chile foctory, street, office bldg., etc.) t 
p.m. 9 Jot Dot work H 


MEDICAL CERTIFICATION, 


21. | certify that 1 attended the deceased from._/2 Lee, 19257, ta_ 2x See _____, 19G3_that | last sow the deceased 
alive on_ LY heme, esos, and that death occurred at,/2../5. AM, fram the causes and an the date stated obave. 


ADDRESS (Street, city o¢ town, state) _OATE SIGNED 
sittie faslee (EC Coed un Lot tp Mbbees Dy yghee. 
Mamet, CHARLES £. COWT/ ki en Ms CH 40 L1. Be nn ; 
‘Wc. NAME OF CEMETERY OF-ERERIATORY 22d. LOCATION’ (City. town, or county) (State) 

(Angee) Al2e|eS | Svaser Merve Grrtirce yYVid 
FUNERAL DIRECTOR'S SIGI rE ADORE Yo. REC'D BY REGISTRAR | 24b, REGISTRAR'S Bay NATURE, 
a cA. : /: . (A a v career P 58 196 f 0 7 


in 24 hours after 
in by the funeral 


*& 

fed 

papers. Pages 1 and 2 should 
in 72 hours after death. 


completel: 


quires that the death certificate be execut 


to burial, cremation, or removal, and in any eve 


icate has been signed by the attending physici 
as the burial-fransit permit. Then please remove 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12754 CERTIFICATE OF DEATH O1t2 


Z PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 


@. COUNTY wage Raat b. contd 
W PREESIEL MARYLAND WAR ¥ band OR QSsT BR 
B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN Le outside corporeie limits, write RURAL end give neerest town) 


write RURAL and gixs nearest town) 


2 a 
’ cauIN l 6) GPReuUIN 
d, NAME OF HOSPITALOR Gaon {if not In hospital, give street eddress) i d. STREET ADDRESS” °. Ig RESIDENCE 
‘qe Pe _i sae - TAY LORVILLE ves No] 
. NAME OF ~ ‘First “Middle erry “4, “DATE Month Dey Yer 
DECEASED . 
Gveeerein) LAA BETH JACKSON M last aerlg8 Blam = SEPT. 10 


IF UNDERT YEAR| IF 


5. SEX [6. COLOR OR RACE|7 mapmico DPNEVER MARRIED [—] | 8 DATE OF BIRTH 9, AGE {ln yeors 
— i ag O i last birthday) [ Months) Days | Hours | M 
NX wiowen [J vivorcep [] An. QU 20) S74. 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Se & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working bite, even if retired) 


‘SiaND. | feonuRe av eer Dee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NALA” eee 6 ae Mietviny 
15. Fusnin IN ae FORCES? 4. oe NO,| 17. CYP.) mci =. dress F 
Mas. Vgeotu en Rui TT Sa cis soe» Mo 


(Yes, no, aac appesnetnrint 
= Stonethandial = = INTERVAL BETWEE 


18, CAUSE OF DEATH [Entar only one cause per 
PART |. DEATH WAS CAUSED BY: re EL ANE 
IMMEDIATE CAUSE (e) 4 
DUE TO 
Conditions, if eny, which [b} 
92Ve rise to immadiete cause 2 
{a), steting the underlying 
cause last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Dean 


(lfyasgi 


if COM: aE 


DUE TO 


19, WAS. ‘AUTOPSY 


z 
2 PERFORMED? 
] wae tee <_ “ort : ves [] No T 
& 20a. ACCIDENT WAS UNDERLYING. 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INIUI + 20%. (City or town) {County) (State) 
8 Hour Not While 
z 19 jet work [| at work [| 
. | certify that ql) (this hospital) attended the deceased from..., 1994S to. Gayot... #o, 194s, that (1) (we) last 


wd 9 LS, and that Cea Pecucée at. £42.M, from the causes and on the date slated above, 


22b, DATE 
ATTENDING. STAFF SIGNED] 


mp, | PHYS. ce DIRECTOR D7 prys. (] G=UM Pad 
PHYSICIAN'S — ~ | 22d, ADDRESS . 
NAME (Type) ff, x bet dL f. 


23c, NAME OF CEMETERY OR“EREMATORY 23d. TOCATION (City, town or aceeunanl 
SALIiM 


NM 
VER ERFEN Ms 


bE 
BEL. WA. SEP TBS PE 


22c, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL eR 


Av| 73 


24 ‘FUNERAL DIRECTOR ara 


PAARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12755 * CERTIFICATE OF DEATH vs 


3 = = 

= 3 \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institullon: Residence before edmission) 
o 2 W’o jo. STATE b. COUNTY 

3 2 bats STGR 4 ___ MARYLAND _ KYA LAND Wl 4 TAR 

eh b. CITY OR ms (if outside corporete limite, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TRWN {If outside corporate limits, write RURAL end give neerest town} 
eae: write RURAL aqd giva nesrest town) 

as Ue Bere Ist | WX Mevaaeie. = 

£ d. NAME OF HOSPITAL STITUTION (if not in hospilel, give streat eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ee ON A FARM? 
> 3°2/6| Pecan No een Yow ||’ Be a __| ves [no [xr 
3 3s 3. NAME OF First Middle Lest 4. DATE Month “Dey Veer 
5 3 DECEASED OF 

3 = ; = 
3 {Type or prin!) (@ RRIE me Mirarecet Seam Se@rm 2 whe 


5. SEX 


d comp! 


IF UNDER 24 HRS. 


Hours Min. 


IF UNDER | YEAR 
ect Deys 


6. COLOR OR RACE 
We. USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


it}dusewWy) FC_ 


13. FATHER'S NAME 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Rae 


wipowen ff ivorceo [] fe B, Ss, i3s77 So 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Rerirc | Newsen Mop! 


| 14. MOTHER'S MAIDEN NAME 


3 1keor TOWNSEND | Heme C. Degeice Kan = 


ECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 


(Yes, no, or unkown) Mes ‘ Ws Lace EST ITH, N CW Apis N/o 


“) 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


lana 


(Ityes giveweror detesofservice) 


18. CRUSE OF DEATH [Enter only one cause way, 


quires that the death certifige 


€ s for (e), tb), end (el) iat BETWEEN 
3 PART |. DEATH WAS CAUSED BY; Speer Suez 
ES IMMEDIATE CAUSE (e)_ - LAS salle 76 SSRs ae | ee 
og ‘ * 
ea / f DUE TO 
32 ete % 
ee Conditions, if eny, which (b) 7, afar d is 4 
wie geve rise to Immediete cause 
£2 (8), steting the underlying ( DUE TO 
apy couse lest, (c) 4 = 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS Auropsy 
oe PERFORME! 
5 yes [] no LJ 
& | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nelure of injury in Pert t or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of es a 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (Clty or town) (County) (Stote) 
g et eh While __ Not While fectory, street, oltice bidg., ete.) | 
Z ee 19 et work [ ] et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on. 196; L/°M, from the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 


tae STAFF SIGNED 
je a Be Sieeron MSO F-PFo-b gs 
22 PHYSICIANS == 22d. ADDRESS — — —_ 
NAME (Type) 


23c, NAME OF CEMETERY OR-GREMALORY ? LOCATION (City, town or county) {Stete) 


CT |Gagpenw oe Meron Aan Mid 


25e. oC BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE OCT 1 1965 f Lexy Bey Jeedge. 


23b. 9 re brs 


23e. BURIAL, CREMATION, 


REMOVAL (Specify) 
JRIAK 
ae FUNERAL DIRECTOR'S ieee oe y ‘a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 she 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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“~~ FOR S 


HEALTH DEPT. 
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. PLACE OF DEATH 2 


USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a hy a. STATE b. COUNTY 
=e HOLE CE STE 1E. MARYLAND fZAak 
= _ oe b. CITY OR TOWN {It outside sorprrate tmits, ¢, LENGTH OF STAY IN Ib || "c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest téfn) 
3 ee bag write RURAL and give nearest town) od , 
oor Bs S c/ : ax DAYS . BADWBRE  /F,  2oal-¥ 
@.: ge d. NAME OF HOSPITAL eS (if not in hosplgel, give street eddress) || d. STREET ADDRESS 8. pf yeay Ee 
lo @ , 5 A 4 * 
mee £2 y Vigo ea Ge MOLT fs 3507 _ Nl._CNHARLES ves] no Di 
ae. “a2 . Beeceres' First Middle Last A ae Month Day ‘Year 
am 2 
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S82 FEMALE |Cavcasyal | woven] oworcengy| JAY 19, (P75 Ty. : 
eo 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Country) 12, CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY Vv COUNTRY? 
S60 SS" | None VNOWwEe 3A LT. Co. Id. us A 
oae gs 13. FATHER'S NAME 14. MOTHER'S NAME 
ii = 2 4 a v / i 
Bee Se ARTHUR  POVLT WEF EVICF BLACK FORD 
toe frat 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address _. . x = 
Neco Se (Yes, no, or unkown) | (If yes give war or dates of service) yet Hi f| WRS.C.A WHARTON $0) /TH S203 8 oe 
E=f # 20-4 ‘ tid L ay VO A) 
Boy Es {Oo Y 3 it 3 4 
s2e E2 
zs oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).1 INTERVAL BETWEEN 
& ae ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: y 
Bes oS : IMMEDIATE CAUSE (2) YOCREOIR 72 w/ 
fen Ss y Aa | DUE To 
ae8 22 Conditions, If any, which ASC VD 
Ss oO hy * 
3B 58 & gave rise to Immediate ©), 
a ae Ss cause (a), stating the ( DUE TO 
BE2 = underlying cause last. ©) = 
rs F = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) (19. Lee 
3s FHEOHMATO/D  RLTNRITIS ves] NOR) 
Bo 
=3 
EU 
zs 
se 
2 
® 
2 
= 
3 
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ca 


3 
= 3 
a = 
2 s 
= sO | © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 16.) 
5 S & | PRIMARY [) or CONTRIBUTING C] 
2 > 2 Z . 
= = = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
te & es Meche ean factory, street, office bldg., etc.) 
es 2 5 sm, While — Not While 
PES 3 Ss p.m. 19 at workL_} at work LJ 
Sts. as 21. | certify that | took charge of the remains described above, held an Autopsy [_],  inspection$<J, Inquiry [_], _ and in my opinion 

8Sa5 : a 

eff Sa death resulted from: Naturai causes Dx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

eset CHIEF MEDICAL EXAMINER [7] 

2 2 ACTUAL 22. DATE SIGNED 
aeesse SrattuR 2 cp, ASSISTANT MEDICAL cigs & Sh. 26, (4 
=oasi5 DEPUTY MEDICAL EXAMINER 

3 .5EsS A EXAMINER'S OTD 4PNiLA OEL PRIA 
5 ebe as NAME (Type) CA BLES _&. CONT] Address (Street, city, town, or bony BsPh) ee al 
S8o5 p= 7a. BURIAL, CREMATION, 2ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) Gtaie) 
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1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


i MAL “ " b, COUNTY 
PRE ESTER eyy LAS OR OF STEP 
b. CITY OR TOWN [if outside corporate limits, | €, LENGTH OF STAY IN Ib 


by the funeral 


IN {If outside corporate limits, wrila RURAL and give neerest flown) 
write ae ‘end give nearest town) 


fe (~ Vesobioeal BSL 


in 24 hours after 


€ 
8 
uv 
“ 
s LN " 
= d. NAME OF ear INSTITUTION [if net in hospital, give streo! address) 4. STREET ADDRESS @. 1S RESIDENCE 
§ ‘ON A FARM? 
3 ves PXNo 
BE ted - = toate 7 on 
gan 4 “3. NAME OF First Middle Last : Month Dey “Yeer 
San DECEASED or 
: fee orem Rett SHocresy| ™ Seer. 30 9 bs 
S or fr 7 ee 
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or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
don ts most of working life, even if retired) 


Use Wr Ee Dyin Hoag | Jr Hice Mo CRSLA, 


13. FATHER’S NAME 14° MOTHER'S MAIDEN NAME 


ig an Op mer eur | LAvaA Coeoy 


ding phys’ 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
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1S. WAS DECEASED U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address Fp 
(Yes, no, Ne | esgivewerordatesotservice) 
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I ° ous = Mg, Sewer Fir D Coser reR Be uh 
'AUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] ERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Le ot 
IMMEDIATE CAUSE (e) & mS 


ONSET AND DEATH 


2 % 
“ 43x DUE TO a See fy 
Conditions, il eny, whieh 4 


gave rise to immediete cause 
(e), stating the underlying 
cause lest. my 


PART Il, OTHER SIGNIFICANT CONDITIONS ¥“y NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


jires that the death certificate be executed 


be retained by the hospital or attending physician. 


The law requi 


19. WAS AUTOPSY 


PERFORMED? 
ves (] no Pe 


120a. ACCIDENT WAS UNDERLYING Ll | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [ ] 01 work 


20c. TIME OF INJURY Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) (County) (Siate) 
Hour a.m. 


lectory, street, ollice bidg., etc.) i 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


p.m, 19 
2. EF certify that (1) (thr ttended thg deceased fromé, aflame. a ig a 7g 2 => that (ewe) fast 
saw the deceased alive on.. 4 ep and that death occure Gar 254 7 from the causes and on the date stated above. 
4 r= 1 22b, DATE 
ATTENDING’ STAFF SIGNED 
F m.p, | PHYS. DIRECTOR 1 Puys. 
© : ¥ Tele ——— =. 
Ho 22c. 22d, Al 
Pea / CAIF DRD E oa B. 2anertyy ER ALA PID 
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ere Bo ckimetam ELL nd 
VR AIS (4) 
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Bueia ce wed an 
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3 i, PLACE OF DEATH |) 2, USUAL RESIDENCE (Where dacansed lived, If inslitulion, Residence before edmission) 

25 «. COUNTY in STATE b. COUNTY 

i: esTOQ@ _marvuand | | A Ui op eetsT & 

See b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest 5 3 

Rss write RURAL and giva nearest town) 

£38 fall ~ WN PEON S| RUA 2 

3 & = d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street add}ess) | d. STREET ADDRE S ov 1S RESIDENCE, 
as GC 

PL ge ote | Frowee >T, Sx ws no 

Sa 3. NAME OF First Last ize oc. i Yeer a 

Zan DECEASED OF 


(Type or print) DEATH ra 
= He a — ca S Houde 4 | Seer 24 a bs 


5. SEX “[6, COLOR ore RACE| 7, MARRIED [] NEVER MARRIED Re [-] B. DATE OF BIRTH 9. AGE (In yer |_iF UNDER 24 HRS. 


lest birthdey) 
(e winowen PJ ivorceo] | JV {S \37l Ge yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] if” BIRTHPLACE (Cobnty'& Stele, or fofeigh county) 
done dyring most of working life, even if retired) < 


13. FAR Uae Wik & | Dyan Home _ 


wont lnges, Lie NS. Pahiel 


RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! 
(Yes, ine unkown) | (Ifyes giyeeror dates of service) N) by 


2) 


Mens “Deys | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


that the death certificate be,gxecuted within 24 hours after 


5) PEALuIN Mo 


st, that (1) (ams) last 
.M, from the causes and on the date stated above. 


21. I certify that (!) @€4m=hoepite!) gttended the deceased from. 
Pent) that dedth occurred at 
22b, DATE 


SS ATTENDING MED. STAFF SIGNED 
- es — Z Mp. | PHYS. (@ pirector [] Prys. [7] 9A. Mc 
22e° PHYSICIAN'S ie a ~|22d, ADDRESS - 


TAME: pe) Ivory V- Sully de ae Bortin .MaA 


saw the deceased alive on 


23d, LOCATION (City, town or county) {Stete) 


ete 18, CAUSE OF DEATH [Enter only one cause per line VINTERVAL BETWEEN 
eeaeé ONSET, DEATH 
Ley PART I. DEATH WAS CAUSED BY: 
35 IMMEDIATE CAUSE (a)___ =| (es Sta a4 
fa é ] DUE TO 
a — 
PAE gS. Condifions, if eny, which (b) 
ree a) Geve rise to immediate couse 3 4 = Pe 
“x2 2 {e), steting the underlying DUE TO 
aes couse last, te) 
Let Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
uw ne ED‘ 
8 = 
e 15 bs - ves O no 0. 
= = ]20e. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in Pert | or Part Il of item 1B.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
fl & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20%, (Clty or lown) (County) (Siete) 
g 5 acces: While __ Not While fectory, street, office bldg., etc.) | 
3 Zz an, 19 at work {_] at work [_] \ 
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death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ls NAME OF CEMETERY OR =GREMieORY 


ary (Specify) ulS et, 4 fe ep AR CHAPS Ec) aN eA Rig (1D 


24 Dee DIRECTOR’ = "ae ADD| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
90 40 nal, Dp 
VR AIS (4) oateSEP 2 lig Ne 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5 


ion, or removal, and in any eve 
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The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
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Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad tived, If institution: Rasidence batore edmission) 
aie @. COUNTY Vv TATE b. COUNTY 
£33 Vo STR MARYLAND LY HAN D 04. LESTE g 
ss b. CITY OR TC $52 (if wir corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write ean and give neerest to 
or. writa RURAL end give rest town) 
Ree 4 y 
Bes F Ra ba Sy Been res 
Zito d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stra ory od. STREET ADDRESS @. IS RESIDENCE 
fa 3 J ON A FARM? 
>y , 
ae es Fi, 2m __IRED\2ow;wshy ee ves [] No fp 
Bag | 3. NAME OF First — Last 4 oa Month Day ‘Year 
a pe 

'ype of print} oy = DEATH =; 

é R6Er1e Ww Sréece SEPr Zo Wes 
5. SEX "| 6. COLOR OR RACE|7, MARRIED [DX NEVER MARRIED [| & DATE OF slat 9. AGE (In yeors i [IF UNDER 1 YEAI 


lest birthda 


a 


Wa. USUAL OCCUPATION (Give kind of work 
dona duting most of working lifa, even if retirad) 


| Mouse wire 


13. FATHER’S NAME 


Hawa ARREN 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (lf yesgiva warordatesofsarvica) 


“Menths] B 
wipowep [_} DivoRCED [_] ble ws. ra ‘hi tk 


Ju 4d 79 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA‘ (County & State, or foreign country) | 
Own Hone Kins \/4 


14. MOTHER’S\MAIDEN NAME 


SaKcan Vii clans 


17. INFORMANT Address 


Marken STEGLE =i ey» 1D 


INTERVAL BETWEEN 


te Pe, Rows 


O.S A, 


18. CAUSE OF DEATH [eniar only one cause par lina for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: YG 
) 


IMMEDIATE CAUSE 


/ DUE TO 
Conditions, if any, which (b} 
gave rise to immediste cause 
(e}, stating the underlying 
couse ay 


DUETO 


te) = = = = a ——= ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
“ ee el 


PERFORMED? 
ECA Cs ves [] No [J 
20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20a. ACCIDENT DERLYING [] 
OR CONTRIBUTING USE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) ~ (County) (State) 
Whila Not While 


| 


MEDICAL CERTIFICATION 


9.6.5; and that de 


ATTENDING, STAFF 
mp. | PHYS. Director [_] PHYS. [] 


22d. ee reS 


RAE es aan GS ‘Fe ta|s SAS. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR-CREMATORT 


OVAL (Spacity) a 
Bunt pu sv 
24 Caney DIRECTOR'S on 
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Item 18. Give Pages 1, 2, and 3 tot 
Office along with form PM3, Page 5 may be 


Examiner’ 


ficate should be executed within 24 hours after death. tf any dela 
the word pend in pen 


‘AMINER: This certi 
ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


@ i 
please execute the certificate, wr' 
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director. Pa 
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il. BIRTHPLACE (State or forelgn country) 
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| é€ VO | wivowen [} 
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duringmost Qbore everf If retired) 


orer 


ao I 
| 14, MOTHER'S MAIDEN NAME 
) us / 
PUNE ara idee ug 16. SOCIALSECURTTYNO. | 17. INFORMANT Addr a a 
hy war or date: Service: . A 
fe — Mage bt: fe he. 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), one 7 ] eed 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) di a Ele dial 4 en 


ne If . which is aN A () Xr f TH ivé WasP 


gave rise to Immediate 


cause (a), stating the DUE TO ye 
underlying cause last 4 Case 


{c). 


10b. ae oe cy INESS OR 


oe 
ss b. CITY PRTOWN (If outside corp aca ee c, LENGTH OF STAY IN 1b || c. CITY OR IN (if outsfde corpprate limits, write RURAL and give nearest town) 
53 writd RORAL and give nea st ont 

os OCO a 

Ds d. NAM! 1d INSTITUTION « notJn hospital, give street address) ‘s wr ADDR . 1S RESIDENCE 
a 

ae. We rf fe ON A FARM? 
aie x DNNEVI C; MMe Ville. AVE. | ves nob 
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12. CITIZEN OF WHAT 
OUNTI 
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13. "G. ER'S NAM, 


t, prior to burial, cremation, or removal, and in any ev 


e 3 should be used as a burial-transit permit. File pages 1 
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als ves[] Not] 
| 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part 11 of item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
i] CAUSE OF DEATH. 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour While Not While factory, street, office bidg., etc.) 
= at work at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy 1, im inquiry » and in my opinion 
de! 


death resulted from: — Natural c ges BX Accident [_], Suicide [_], Homicide rmined mafiner [_] 
CHIEF MEDICAL EXAMINER 


Sp MSSISTANT MEDICAL sn oO 22. DATE SIGRED 


i. FA] DEPUTY MEDICAL EXAMINER [_] P-/o. or 
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EXAMINER'S I ) 
NAME (Type) 
RIAL, aise 23d, DATE THEREOF 


5 


of Health or its designated agen’ 


MOVAI, (Specfty) 


